
 
 

APPLICATION FOR MEDAL OF THE JUBILEE OF LIBERTY 

                                              (PLEASE TYPE OR PRINT) 

 

Veteran’s Last Name__________________ First Name_____________ M.I._______ 

 

If deceased, next of kin name and relationship:_______________________________ 

 

Address: _______________________________________________________________ 

 

     ______________________________________________________________ 

 

Telephone Number: _____________________________________________________ 

 

SERVICE INFORMATION 

 

Branch of Service: _______________                    Rank: ____________________ 

 

Unit: __________________________ Service Number_________________________ 

 

When was the Veteran in Normandy? _____________________________________ 

(Note: Must be between June 6, 1944-September 15, 1944) 

 
A legible copy of the Discharge Document (Army: AGO 53-55; Navy: NavPers553) must accompany this 

application. 

 

Applicant’s Signature_____________________________ Date ______________ 

 
Please return completed application and copy of discharge document to: 

 

Dustin E. Duvanich 

 C/O Congresswoman Cathy McMorris 

 10 N. Post St., Suite 625 

 Spokane, WA 99201 
 

If you have any questions, do not hesitate to contact Dustin at (509) 353-2374. 

Note: Congresswoman McMorris can only present these medals to Washington State residents. 


